
REQ- k~-O?3

Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

January 8, 2016

Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 03301-2429

Dear Ms Rowland,

Enclosed please find applications for 11 systems to be part of the Knollwood Energy of MA LLC
(NH-l1-13-089) Class II Photovoltaic aggregation for New Hampshire Renewable Energy
Certiticates (RECs) generated from customer-sited sources, pursuant to New l-lampshire Code of
Administrative Rules Puc 2506.
Also enclosed are the Simplified Process Interconnection Application and Service Agreement, and
the Certificate of Completion.

Electronic versions have been entered into the new online application system under batch number
KN 16015.

John Litvaitis Scott Tierno
Peter Lorenz Chelsea l’urner
Tim Roberts Robert van der Biji
Glenn Robbins Melissa Zee
John Sorgi Joan Zinkawich
Jon Stokkejand

Please feel free to contact me with any questions or further instructions.
Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826

Knoliwood Energy - Your best resource for selling and buying solar renewable energy credits



NH Public Utilities Commission

REC Aggregator Portal

New Users CLICK HERE to setup your account for this form. Creating an account enables
you to partially complete the form and return later to finish it or to make changes after the form
is submitted. Be sure to create your account BEFORE entering information into the form, or
the information will be lost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

Aggregator I
Aggregator Batch Number

KN16015

Executive Director email

[~uc - Executive.Director

Aggregator name

[ Knollwood Energy

Aggregator Email

[iinda@knoilwoodenergy.com

Other Aggregator name

Other aggregator email address

L..
Facility Owner Name

Chelsea Turner

Facility Owner email

~ chelsey.turner@gmail.com

Owner Phone

J 603-930-4960



Facility Address

j 19 Meetinghouse Hill Road

Facility Town/City

~ Deerfield V V

Facility State

IP~H VVV V

Facility Zip

103037 VVV V~ VVV~V VV VI

Is the facility address the same as the owner’s mailing address

®Yes
ONo V

Mailing Address

Mailing Town/City V

L.. VV VV VV V V V V~•• VVV~ VV•VV I
Mailing State V

[V~ VVVVVV, VV VVVVV VVV V V.. ~VVVV, I
Mailing Zip

L V~.V V~ VV VVVVVV

Primary Contact (who should we call with questions)

[ Linda Modica V V~VVV V V V V V V V V V VI

Contact Phone

I. VV V V V VVVVV, Vi

Other Email Address

IV VVVVVV V~ VVVVV VVVVVVVVVVV ~VVV VVVVVV~V~VVVVVVVVVVVVVVV VVI

Facility Information

Class

Ill VV V V V V

Utility

Eversource



Other Utility Name

To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include “NON”)

N0N61460

Facility Operator Name, if applicable

~
Panel Quantity

117

Panel Make

[~Edison

Panel Model

1F270

Panel Rated Output

1270

System capacity based on panels

~.

Inverter Quantity

Liz. .., . ~. ,.. ~ ~. I
Inverter Make

[~phase Energy I
Inverter Rated Output

12.15 ...

Add’I Inverter Quantity

NA



Additional lnverter Make

INone

Add’l lnverter Model

I I
Rated Output - Primary lnverter

215

Rated Output - Additional lnverter

L~ ..

System capacity based on single inverter make

f 0.04

System capacity based on two inverter types

I~ ..~

System capacity in mW as stated on the interconnection agreement

3.82

Revenue Grade Meter Make

( Hialeah

Was this facility installed directly by the customer (no electrician involved)?

0 Yes
® No

Electrician Name & Number

~ Justin ThomasO366C - I

Other Electrician Name & Number

L.. ...

Installation Company

~ . ~

Other Installation Company Name

Other Inst. Company Address



Other Inst. Company City

Other Inst. Company State

Other Inst. Company Zip

Independent Monitor Name

jPaul Button

Monitor Company Name

f Energy Audits Unlimited

Monitor Company Name

I~
Monitor Company Name

~ I
Monitor Company Name

Other Monitor Company Name

Is the installer also the equipment vendor?

@ Yes
ONo

Equipment Vendor

L.
Please attach your completed interconnection agreement including Exhibit B.

https:IIfs3O.forrnsite.com/janl 947/files/f-5-99-5844637_06n1 nn88_N41 11_Lonergan_PV_-_Processedj

The project described in this application will meeet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a
statement that the submission is accurate by the owner of the source, the independant minitor
or a designated representative.



A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independant monitor that the meter operaes according
to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facilitiy’s interconnection agreement is attached.

Please attach additional document here

https://fs3O.formsite.com/jan I 947/fileslf-5-I 68-5844637_5emfNewsN4l I 1_Lonergan_PV_-_Certificat~

Please attach additional document here

I https:/Ifs3O.formsite.corn/jan l947IfilesIf-5-1 73-5844637_ClAtUsHejonergan_turnerNHos.pdf I
Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other
pointer.

Print Name

[Linda Mo~ca

Date Signed

[01/08/2016



E’VERSOURCE
RCONNE~CTIQi~1 STAN1JAI~DS ~FOR fNVEREER~

s~ZE~ ~jp~ _____________

Simplified Pracessihferconuectfon A~ppHcatIon and ~eivice A5greemeat

Legal Nameand,A4~r~s on~gome~(o~Compa~yname, ifappropriate)
Cu~dmer or ~om~*ny Nam.c(pthit): ~°‘~~
ContactPex~on 1f~cmcpan~ ...

~M~aO~se}~iJrRd..

Ci . -. .. ~ ,. .~ ~ ~soa-i .

- -, S. ________

Akerna~veCan~~nnation(e~ Syste~ ns~a11atEoncontractor~or coodinat~ng ~mpanyi~aa~e):
Nan~ ~ata-Sc~ar
MalingMdrss~ 1So~ae~S~ ..

City~~ - . .. State~ ~‘P~!-. . . Z1p~Code: ~3O~
tixaytirn~ (~3~43~6 .. .. ~ven1ng)~
Eac5imflc~umber~ . . -• . E-MaIlMdress~- ius$nol~com •.. -

~

Mailing A~*eas~ ~ . . ., .

- . . . - -~ S —r

-~ .- -, S. (EVefljng~
~acsimi1~Number: ____________________ i~-Mai Addiess .... .

1?~eHft~SUeThrorma~on:
Eacthty~Srto)~ Hfl~Rd

Z~Code~ ®03 .~

Electric

~m~Nuznber z8~W~ .. ~

4OUndMet~NunibctPJfrarractua~1wtftAtNumberazrd.Me~
1ft~~nstalie~i in anew to n~please p Ev~ou~W~Re~xestiiurnber

~v~source W~rkR~queat K_____________________

Compet1t~va E~cdflie
Enea~f S~p~ Company: .. •. Aocount Number~ ________________

~Qusfomer’~i~tgh aCai~tls 2zqpfr~mpanyswutiLvwTe,~n~ CondWw,s oftheir c~wW~W(with 1~irergj~
SuppZ~Compw~) -

SEP 1 8 2015

Contact rnmatian~

—5-—---.

)~ve~ou~çe A~pItcation o)ect-JD#

1na,,i,,,oà~ (8O3)93D49&~

IaosimlIet’Iumbeft,
- ..~yeping): _____

E~Mail Mdress: ~

EYc~uurceSPtA rev. 03Jj4 Par I of4



EVERSOURCE
INTERCONNECTION STANDARDS FOR INVERTERS

SfZEDUPTO[OOKVA
Simplified Process Interconnection Appllèatioii and Service Agreémènt

F~~mtv Machine lnfnrmatinn:

Generator/ Model Name &
• Ivertcr~v1anui~eturer: Enphase Number: m215 _______ ~ 17

NaineplateRating: .225 (kW)_________ (WA) (ACV~lts) Phase: Single[~j Three D
ATa,ncplate Rating; The AC Nanreplare rating of the indivithial inverter~

• Systcrn.Desigi~ ca~acity: 3.82 (kW). (kVM: Battery Backup: Yes [] NoF~~

S)s~~. in Desjgn Capaciii. .1 h~ .~ st~.,n total of the in~ert~i C ri~ing~ ~1 ii en. ar~ a; ilizph. mi ~rters Ji)(OiTL I i~ th~. .r~ ~&ni his IS

slim c~f~h!w AC nwllepiauiz rahiligs of£711 o;vertL’~ — —

• Net Metering: if Renewably Fueled, will the account he Net Metered? Yes L!i No U
Prime Mover: Photovoftaic ~ R~ipm~cating Engine [J Fuel Cell D Turbhie [] Clther_________ _____________

Enercy Source: Solar [Ej Wind [] Hydro D Dk~s~l Q Natural Gas 0 Fiicl Oil Q Other______________________

Inverter4,ased Generating. Facilities:

UL 1741/ TEl. E I ~ I Con~phant (Refer lo Part Puc 306 C’omplunce Path Fur In’.ertcr Units P u-t Pmic ~06 01 Tmncrnr Requirements)

• Ycs~ NoD . . . . . . . . .

The standard UL 1741.1 dated May, 2007 or later, “Invcrter~; Conv~rter~, and, Conu~ollers for Use With Independent Power.
S’~~cms ~ddr~s t~ e~kctr ~a1 rL’cor iec~ o design of anOn a forms of~ en Lng LqL~Lpmc.nt Many mn~njfat.turers ~..t~oosc to
submit their equipment to a Nationally I gnii~d T~ting L~boratnry (NRTL) that verifies àomplianco with DL 1741.1; This
term ‘~Listed” is then marked on the equinment arid süp~orting documentation. Pkase iach,de, ~‘documentaiozi
proilded bj the mverte, iuazwfnc(urcr describing the Iaicrr~r’s UL 1741/ThEF 154”l biting

External Manual Disconnect Swifch .

An zernal Manual Disconnect Switch shall be installed in accordance with ‘Part Puc 905 Technical Requirements For
Jnterconnecliomjs For Facilities, Puc 905.01 Requirements For Disconnect Switches and 905.02 Disconnect Switch.’
Yes[~j NoD . . . . .

Location of External Manual Disconnect Switch: Next to the meter .

Pm~i~t Estip~ated Install Dah~: ~~toL~~t Project Estimated In-Service Date: October —~

Interconnecting Customer Signamre: . . . . . . .

[h~rLby c~itmIy ti at to th~ LLst of my ~nowled~~, ill ot the rn~orma ion pro~ ided it th c anplic ~tion s true ~tna 1 agre’ ‘0 U e TLrmc
md ConditIons for Sunøh~kd P ocess Tat onnectmonr a~tael’n~d T~~rcto

c~s’or ~rS~n ‘u ~ tine Horneo~jrer ~ ______________

Please include a irne e hire dia~re ofproposed mnslollaiwn Diagram ~mist mndicak the jenerator coirneLtio,,
point lit relation to ¶~~-~cuc(o ceri zc.eranL I the L~ ercourcL meter aocAel Ipplkat1ont~ n ithout vaJx a ‘!tagr(int may he
reIurI;ei~ • . . . . . . . . . . .

For Evcr~ource Use Only •

Approval to Install Facility:
Installation of the Facility is approved conttna~nt unoni the Terms and Comalitions For Simplified Pe~s [at ec’nretion~ otthis
Agreement, and agreement to my system ñiodiflcationg, if required.
~ s3stem, mount ~a~onsrequu-~d’ ~s[j \o~1 To b~TXtmrrnrn~d ~

• Company Signature: . .

Eve~source~PIA rev. 03/14



U Check Ifowner—installed
Customer or Company Name (print): Jason. Lonergart

Contact Person, ifCompany: ___________________________

Mailing Address: 19 Meetinghouse Hill Rd

City: Deerfield

Telephone (Daytime): (603) 9304960 ______________________________________

Facsimile Number: ____________________________ — -

.Ea~iJitv Information: —.4. _____________

Address of Facility (if different from above):

City: _____________________________State: — __________

Electrical Coñtractôr Contact Information;

Etec neal Contractor’sName (ifappropriate): Granite State Solar

Mailing Address:. 197 North Main St

City: Boscawen State: New Hampshire zip Code: 03303

Telephone (Daytime): (603) 369-4318 (Evening):_____________________________________

Facsimile Number: .. E-Mail Address: JUStifl@WaflitestatesOlar.Com

License number: 0366 C

Date of approval to install Facility granted by the Company: 0/ 18/15

Eversource Application ID number: #N 4111

Jnspeet~~

The system has been installed and inspe in compliance with the local BuildingIElectrical Coda ot~

City: ~3L County: __________________________

~ ________

Name (printed): ~ Date: ___________

Customer Certification:

I hereby certi~’ that, t~ the best of my knowledge, all information contained in this ExhibitB— Certification of
Completion is true and correct. This system has been instaijed and shall be operated in.compliance with applicable
standards. Also, the initial start-up test required. byPuc. 903.04 has been successfully completed.

Please remember to provfdedigitaiphetos of t1~e installation, including the AC disconnect switch (if
required), the existing Eversourc~S~eter, verters, and the point of electrical interconnection.

A& a condition
I

I~I~Eversource 1111 DEC 1 7 zoi~ 1 111I
Interconnection Standards For lnverters Sized Up To 100 kVA L’Jf

Exhibit ]3 - Certificate of Completion for Simplified Process lntereonnectio~

~t~fp New Hampshire 7.,f’,.,1.~. 03037

(Evening):

A Mr,~’ chelsnvtum~r~nmlr~nm

Eversource Meter Ii,. D57078974

Zip Code:____________

required to to:

Eversource
Distributed Generation

780 North Commercial Street
P; 0. Box 330, Manchester, NH 03105-0330

Fax No.: (6Ô3). ~34-2924



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knoliwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
PIJC 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

CHELSEY TURNER / JASON LONERGAN

Printed Name of signature owner

natu7~em owner


